MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' bd—ﬂzj O(}v?
b
y '3 rmare Resiration Dis lms S . 785 STATE FILE NUMBER
DO NOT WRITE iatrat istrict J— S rimary Registration District A Gistrar’s No.
ON THIS STUB AMENDED Fﬁags—m‘.f 29130
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instirution: Residence before
Vs 300 8 a. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/59 % b. %LY TIf outside corporate limits, give TOWNSHIP only] Length of stay in 1b < cgv N . . Inside Limits
R
]
= Town  St, Louis - lifetime TowN St, Louls Yes {] Ne [
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location} Reside on Farm
_— E HOSPITAL OR ADDRESS
2 2 5 e INsTiTutioN - DePaul Hospital Yeufd No G 2229 Angelica St. Yes O Ne X
k] "z 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
— JOSEPH MICHAEL SLIMON DEATH Mgy 8, 1962
7 5. SEX 6. COLOR OR RACE 7. Married @ Never Married [ [8. DATE OF BIRTH | ¥- AGE {last hirthday} | IF UNhDER 1 YEAR I:UNDER 24 HR
Wid d Di d nths Days ours Min.
5 male white idowed [ vorced O IApg.9,18 6% years ||
———| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
& uring t of worklng life, even if retired) -
g utfeu retired St. Louis, Missouri U. 8. A,
7 P 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE
wd
% John Slimon Mary Martin Helen Heitmann Slimon
8 / Iy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
-4 (Yes, no, or unknown} (I a5, or da of service,
o » Joa "World Wa . Helen Slimon - 2229 Angelica St.,
% - 18. CAUSE OF DEATH (Emer only one cause per line INTERVAL BET N
10 E ART |. DEATH WAS CAUSED BY: 0%2,& TH
aly = IMMEDIATE CAUSE (a)
1 ol© 3 J !
[ s} le
= [Z =] Conditions, if any, DUE TO (b}
]2‘57' O w E which gavé tise 1o /
Tz sbove c':u:e d(a),
= tat t er-
13 = I‘w?nlg"g cnu,se‘mlui. DUE TO (¢} \5 3/ x
g z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART UL If decessed was fermaole was
5 g disease condition given in PART | {s) there a pregnancy in last 90 days,
wy
E g j O Yes ] {0 No I {1 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.}
= o PERFQRMED? 8] O o]
e U Yes(f NOO
v =
20c. TIME OF Hour Month, Day, Year
Zz |z H INJURY s
x 2 g pm
Z @ 70d. INJURY OCCURRED 20z, PLACE OF INJURY (e.g., In or sbout home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Fv C ')ﬁ‘ WHILE AT WORK [ farm, factory, streer, office bidg., etc.)
5 - NOT WHILE AT WORK []
or X Q — — T
S o E é 21, | attended the deceased from . hall L . 1o May 8. 1962 and last “‘"’d-'hirn slive on ="~ 7¢ é p B
@ g [ ﬁcuned at. &, m on the date stated above, and 10 the best of my knowledge, from the causes stated.
m —
g E 8 B T A TURE {Dagree or title} 22b. ADDRESS 22¢, DATE SIGNED
I U
= % = nv b 6000 W. Florissant Ave. 5-9-1962
z 23a. BURIAL, CREMATIO 23: NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) (State)
; Pat REMOVAL (Specify
2 i Burial { 11, 1962 |Calvary Cemstery . Missouri
= < 24, FUNERAL DIRECTOR ADDRESS . ZS‘FE&TE RECD. BY LOCAL REG.
w 5 I3 '
= @ Gebken Sons .- 2630 Gravois Ave..




5 - R T -
LFL ADf e inl TNLN K It ro.
3 R g v C e e erm iy .
RRSL .= R.. AR -— el o1 LA
.
4] - ry K - E
B o 1. Rl . 3 ~1
*i ~ e 5
o MLCERTE L RTLrY UL e O ST,
X P raY el e b e I
pY WA P . J 1F TCe e Sl
«3 et DRETR T S iy - 4 ~ i Tie 2
7 i ~3 [ IR e RPN G I S ' FI- e

STATEMENT. BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 3360

. -

I, i M ' '
|
|
|

" P. O. Address, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the,above constitutes:groungds-for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body,is not, embatmed, fact should .be.so-stated. above. Son b 11
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